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The Development of Facial Recess in Cochlear Implant
Recipients through Measuring the Width of Facial Recess
Guided by CT
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(1) Dept. of Otolaryngology; 2) Radiology Mecical Imaging Center, The First Affiliated Hospital of Kunming
Medical University, Kunming Yunnan 650032, China)

[ Abstract] Objective To investigate the development of facial recess in cochlear implant recipients through
measuring the width of facial recess. Method The facial recess was measured by preoperative CT and intraoperative
measurement in 217 cases of cochlear implants. Results The width of facial recess was 3.90 +£0.17mm by
preoperative CT and 3.87 + 0.16 mm in operation through the round window. There was no significant difference of the
width between the preoperative CT and intraoperative measurement (P> 0.05) . There was no significant difference
between the widths of the data in all groups of cochlear implant children (P> 0.05) . Conclusion Preoperative CT
may accurately assess the width of facial recess, and has the benefit of appearing the facial recess and avoiding injury
of facial nerve. There is no significant difference between the widths of the data in all groups of cochlear implant
children, suggesting that the size of facial recess has no change after birth.
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Fig. 1 CT of right temporal bone in axial view
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Fig. 2 The cochlear prosthesis implantation during
operation
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Tab. 1 The general data of cochlear implant
recipients
P

Fir () 5 %
0~ 17 10
1~ 44 26
3~ 64 38
6 ~ 11 7
Sy 136 81
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Tab. 2 The measurement values of the width of facial
recess by CT [mm, (x=zs)]
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1~ 3.89+0.16
3~ 3.93+0.14
6 ~ 3.90+0.18
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Tab. 3 The measurement values of the width of facial
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